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AMENDMENTS TO THE CLAIMS 

The following includes the entire set of pending claims with mark-ups. 

Please amend Claims 1, 8, 12, 27, and 30. 
Please cancel Claim 28. 
Please add Claims 32 and 33. 

1. (currently amended) A method of treating a pelvic tumor comprising: 
inserting a tip of an ablation device into a pelvic region, wherein the ablation device 

inrinriftg a^himlitv of three or more electrodes deployable from the tip; 

deploying the r lnmlinr of three or more electrodes within a pelvic tumor to avoid contact 
with normal tissue outside of the pelvic tumor; 

coisfrrimng placement of the plurality of three or more electrodes completely within the 
pelvic tumor with a laparoscope and an imaging device including an frrra-ahriOTTrinal ultrasoun d 
probe separate from the ablation device: and 

delivering energy through the plurality nf three or more electrodes to the pelvic tumor to 

ablate the tumor. 

2. (original) The method of claim 1, wherein inserting the ablation device includes 
inserting the ablation device into a uterus. 

3. (original) The method of claim 2, wherein the ablation device is inserted through an 
abdomen and into the uterus. 

4. (original) The method of claim 2, wherein the ablation device is inserted through a 
cervix and into the uterus. 

5. (canceled) 

6. (previously presented) The method of claim 1, wherein the ablation device includes a 
plurality of deployable arms and further comprising deploying the plurality of arms completely 
within the pelvic tumor. 

7. (original) The method of claim 1, wherein the imaging device is an ultrasound machine. 

8. (currently amended) The method of claim 6, further comprising inserting [[an]] the 
ultrasound probe into an incision proximate a top of a uterus. 
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9. (original) The method of claim 1, wherein delivering energy includes delivering RF 
energy to the pelvic tumor. 

10. (original) The method of claim 1, wherein delivering energy includes heatingthe pelvic 
tumor to a temperature between approximately 65 °C and approximately 100 °C for at least 7 
minutes. 

1 1 . (original) The method of claim 1 0, wherein the pelvic tumor is maintained at the 
temperature for between approximately 7 and approximately 14 minutes. 

12. (currently amended) A method of treating pelvic tumors comprising: 
providing a patient on an operating table; 

providing at least one monitor for a laparoscope and an imaging device including an 
intra-abdominal ultrasound probe, the at least one monitor being located across the operating 
table from a surgeon and proximate the patient's waist; 

providing an energy source and the imaging device adjacent to the at least one monitor, 
the energy source and the imaging device being located proximate the patient's knees; 

inserting a tip of an ablation device into a pelvic region of the patient, wherein the 
ablation device includes n plurality of three or more electrodes deployable from the tip,and 
fiirther wherein the ablatioTi device is separate from the intra-abdominal ultrasound probe; 



deploying the plnrnMtv of th ree or more electrodes within a pelvic tumor to avoid contact 
with normal tissue outside of the pelvic tumor; 

confirming placement of the plurality of three or more electrodes completely within the 
pelvic tumor with the laparoscope and the imaging device; and 

delivering energy through the three or more electrodes to the pelvic tumor to ablate the 

tumor. 

13. (original) The method of claim 12, wherein the patient is in a dorsal position on the 
operating table. 

1 4. (original) The method of claim 1 2, wherein inserting the ablation device includes 
inserting the ablation device through an abdomen and into a uterus. 

15. (original) The method of claim 12, wherein inserting the ablation device includes 
inserting the ablation device through a cervix and into a uterus. 
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16. (original) The method of claim 14, further comprising repositioning the uterus relative 
to the ablation device. 

17. (original) The method of claim 14, further comprising rotating the ablation device 
during insertion to reduce movement of the uterus. 

18. (canceled) 

19. (previously presented) The method of claim 12, wherein the ablation device includes a 
plurality of deployable arms and further comprising deploying the plurality of arms of the 
ablation device completely within the pelvic tumor. 

20. (original) The method of claim 12, wherein the imaging device is an ultrasound 
machine. 

21. (original) The method of claim 14, further comprising inserting an ultrasound probe into 
an incision proximate a top of the uterus. 

22. (original) The method of claim 12, wherein delivering energy includes delivering RF 
energy to the pelvic tumor. 

23. (original) The method of claim 12, wherein delivering energy includes heating the 
pelvic tumor to a temperature between approximately 65 °C and approximately 100 °C for at 
least 7 minutes. 

24. (original) The method of claim 12, further comprisiAg removing the ablation device 
from the pelvic region, including cauterizing a track of the ablation device. 

25. (original) The method of claim 1 1 , further comprising: 
repositioning the ablation device proximate a second pelvic tumor; 
confirming placement of the ablation device; and 

delivering energy to the second pelvic tumor to ablate the second tumor. 

26. (original) The method of claim 25, wherein the second pelvic tumor is located closer to 
a vasculature than a first pelvic tumor. 
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27. (currently amended) A surgical system for ablating pelvic tumors in a patient, the 

1 system comprising: 
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ablation device for insertion into a pelvic region of a patient, wherein the ablation 
device includes a tip and n plurality of three or more electrodes deployable from the tip; 

an energy souite coupled to the ablation device for providing energy to the ablation 

device; 

a laparoscope for insertion of the plurality three or more electrodes within a pelvic 
tumor of the patient to avoid contact with normal tissue outside of the pelvic tumor, and 

an intra-abdominal ultrasound deviee probe separate from the ablat io^ device for 
observing a location of the plurality of three or more electrodes completely within the pelvic 
tumor of the patient, 

wherein the laparoscope and the intra-abdominal ultrasound device are connected to at 
least one monitor, the at least one monitor being located along a first side of an operating table, 
and wherein the energy source and the intra-abdominal ultrasound device axe located adjacent 
the at least one monitor along the first side of the operating table. 

28. (canceled) 

29. (original) The surgical system of claim 27, wherein the energy source is an RF energy 
source. 

30. (currently amended) A method of treating pelvic tumors comprising: 

inserting a tip of an ablation device including a plurality of three or more electrodes 
deployable from the tip into a single puncture site in a pelvic region, the puncture site being 
approximately 1 mm to 2 mm in diameter; 

deploying the plurality of three or more electrodes within at least one pelvic tumor to 
avoid contact with normal tissue outside of the at least one pelvic tumor, the at least one pelvic 
tumor having a diameter of at least 1 cm; 

confirming placement of the plurality of three or more electrodes completely within the 
at least one pelvic tumor with a laparoscope and an imaging device including an intra- 
abdominal ultrasound probe separate from the ablation device; 



delivering RF energy to the ablation device; and 

heating the at least one pelvic tumor to a temperature between approximately 85 °C and 
approximately 100 °C for between approximately 7 and 14 minutes, 

wherein from the single puncture site substantially all of the at least one pelvic tumor is 
ablated- 
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31. (previously presented) The method of claim 30, wherein the pelvic tumor is a uterine 
fibroid. 

32. (new) The method of Claim 31, further comprising: 

repositioning the ablation device proximate a second pelvic tumor from the single 

puncture site; 

confirming placement of the ablation device; and 

delivering energy to the second pelvic tumor to ablate the second tumor. 

33. (new) A method of treating a uterine fibroid comprising: 

manipulating a uterus with an intra-abdominal ultrasound probe to position and stabilize 
the uterus, wherein the uterus has at least one uterine fibroid; 

inserting a tip of an ablation device into the uterus, wherein the ablation device includes 
at least three electrodes deployable from the tip; 

deploying the at least three electrodes within the uterine fibroid to avoid contact with 
normal tissue outside of the uterine fibroid; 

confirming placement of the at least three electrodes completely within the uterine 
fibroid with a laparoscope and the intra-abdominal ultrasound probe; and 

delivering energy through the at least three electrodes to the uterine fibroid to ablate the 

fibroid. 



Serial No. 09/920,425 



PAGE 9/30 * RCVD AT 2/17/2004 8:02:32 PM [Eastern Standard Time] 1 SVR:USPTO-EFXRF-2/0 ' DNIS:7467013* CSID:9497527049 " DURATION (mm*$s):0840 



